The new Early Intervention Program (EIP) allows employees to participate in an evaluation with a physical therapist for symptoms of musculoskeletal discomfort. Along with the evaluation, therapists can deliver several modalities including therapeutic massage and soft bracing. Early analysis of EIP has demonstrated significant improvement in physical symptoms and reduction in potential injuries that may have otherwise required surgical intervention.
Meaningful Results
Since WellBody's inception, AMERICAN has averaged 75% employee engagement in the program. Additionally, in a recent 5-year period, AMERICAN realized a 9% reduction in healthrelated risks. These reductions were accompanied by a decrease in health costs for a net overall cost savings of $670 000 and a return on investment of 1.7 to 1.0. These results confirm those seen early in the program's history and demonstrated that favorable health and health-care cost trending have been sustained over time. 1 While cost reduction, high levels of participation and engagement, positive trending, and ROI provide the business case for AMERICAN's Wellness initiatives, the company philosophy is it's the right thing to do. The Right Way is the AMERICAN way. It's a philosophy that started with the golden rule vision of its founder and continues today. The WellBody Program has created and sustained an environment that has successfully woven health into an existing culture of AMERICAN's people-centric business. It is an excellent basis for employees and family members to fully experience the benefits of HWB. T he wellness culture at Delta Air Lines is sustained not only by its individual programs but by a strategically placed network of subject matter experts and motivated leaders who believe in the positive results these efforts continue to produce.
Reference
The Health and Wellbeing team at Delta provides a full spectrum of holistic wellness programs that focus on providing comprehensive well-being for more than 80 000 global employees. Using thoroughly vetted vendors and platforms, we have created a foundation of resources that speak to every level of an employee's overall wellbeing. We rely on an extensive internal network of wellness advocates known as ''Wellness Champions'' and ''Wellness Leaders'' to support the efforts of the team and effectively incorporate wellness initiatives into the daily lives of our employees. Implementation of any wellness program requires a blend of art and science. It requires the science of project management and all of its elements to imagine, plan, design, execute, and successfully report the results of a program. The artistic side comes into play when you craft your change management techniques, communication, brand strategy, negotiation, and other sales and marketing aspects involved in the project. This could include receiving buyin from your leadership team to initiate the project, negotiating budget or, the most important element of success for me, the adoption and participation of the program with your intended audience leading to positive health outcomes.
Our philosophy has always been multipronged to address different needs for different divisions, work groups, locations, cultures, disease states, and so on. Ideas and perspectives from the grassroots level are critical to determine gaps. As servant leaders, we take our cue from this group. Therefore, each program is modified at the division and local level. Though we provide structure, local champions and leaders create annual plans as to how wellness will be activated in their specific areas. The success of our strategy is fueled by a strong wellness network and use of data to measure and evaluate our initiatives, which informs ongoing improvements and enhancements.
Wellness Network
In 2014, the Wellness Network was created at Delta in an effort to increase wellness programming engagement and, in turn, improve the health of Delta people worldwide. There are currently over 700 Wellness Champions throughout the organization, from frontline employees to executive leaders, representing work groups in over 362 locations and 62 countries. This Wellness Network has led to marked improvement in employee engagement levels. Through their efforts, the champions have effectively engaged the most ''at-risk'' and least engaged employees to address health issues and encourage action through participation in wellness activities. They are able to communicate directly with their colleagues at the time of need and serve as subject matter experts on the available health programs and resources.
While it took over 5 years to build and expand the structure of the wellness network, with ongoing attention to retain, engage, and train this volunteer workforce, the benefits have proven to be worth the effort. One of the main functions is to be an ongoing sounding board, which is a core part of our change management success. Champions are involved from the beginning as they are often the first to test and pilot new programs and ideas. The feedback is invaluable during the evaluation phase and is used during the implementation phase as we customize programming for each work group, which has led to easier communication and adoption of new programs.
As previously mentioned, buy-in from all levels-ranging from executive leaders to frontline employees-is crucial and is a key element of our everyday wellness programming. The Champion Network is available for small or large inquiries, feedback, and project needs on an ongoing basis.
Use of Data for Measurement and Evaluation
Another key to success for program implementation, which will assist with buy-in and sustainability, is the collection of data and stewardship of positive outcomes in a logical and clear metric. While it does not always mean an analytical return on investment, it should resemble one and share a strong value proposition philosophy.
Simply put, start with data. Data should be used to show why you perceive there is a problem or gap to fill in your programming or services. While you may find data from varied sources online that are well researched, I have found that it's critical to make the example relate to your population directly.
For example, my review of Delta behavioral health data trends showed an increase in levels of stress and depression. Third-party medical, pharmacy, and EAP vendors provided aggregated information that I was able to use to show a higher incidence of calls and claims related to stress and anxiety. It is helpful to cite that the national rate of cases for behavioral health is increasing nationwide and is a growing health concern. Both data points helped make the case for reviewing mental health programing and perceptions at Delta and led to launching a focus on mental health tools and programs this year.
In addition to numbers, qualitative results such as surveys and testimonials are also critical to the success of your program. As part of our culture, testimonials are some of the most persuasive and compelling pieces of information we can share. The more granular you can get, the better. I would want to share testimonials from participants in specific divisions who have trialed programs and had positive health results. Additionally, the pilot programs are typically designed to have an intro survey and then another one after 12 weeks to assess behavioral changes. Again, it is important to think of these items as you plan and always have the end results and objectives in mind.
Combined, these tactics and experiences have been successful for introducing and maintaining new wellness programs at Delta and have shown to produce a stronger, healthier, and more resilient population.
Workforce Well-being at Kaiser Permanente Ben Simons, MA 1 , Michelle Mancuso, MPH 1 , and Maria Dee 1 K aiser Permanente launched its national workforce wellness program in 2010. The goal of the program is to create the healthiest workforce in the health-care industry by fostering a culture of safety, health, and well-being for the people of Kaiser Permanente. The programs and initiatives, developed by the National Healthy Workforce department and its many partners within the organization, serve an employee population of 217 000. These employees are spread across 8 states and the District of Columbia in settings as diverse as health-care delivery, administration, facilities services, IT, and call centers. The partnership between Kaiser Permanente management and the majority of its labor unions, called the Labor Management Partnership, directs the design and implementation of much of Kaiser Permanente's wellbeing efforts, as 75% of Kaiser Permanente's workforce is union represented.
Under the auspices of the Labor Management Partnership, a Unit-Based Teams Health and Safety Champion program launched at the end of 2015 as a primary initiative to address the organization's employee well-being priorities. The program consists of a network of over 3300 champions who embed health and well-being (HWB) into the workplace and day-to-day work activities of our employee population and facilitate the initiation of employeedriven well-being projects across the organization.
The Unit-Based Teams are self-directed groups of frontline employees, managers, and physicians whose work brings them together naturally and who collaborate with one another to improve member and patient care. The teams, which are co-led by a manager and union-represented employee, are accountable for the performance of their unit and determine the methods and metrics of their performance improvement projects. There are 132 000 union-represented employees that are members of a Unit-Based Team, along with 20 000 managers and 22 000 physicians. Each Unit-Based Team has a Health and Safety Champion, who brings well-being messaging and education to their peers, initiates team health and safety projects, and acts as a role model for their colleagues and worksites.
Each month the champions focus on a different health or safety topic that is developed and communicated by a joint labor and management national team. The champions then bring the topic to their teams through regular meetings and interactions. A Unit-Based Team Health and Safety Champion training curriculum is active in most regions and training sessions are held throughout the year, and a monthly tele-town hall brings the champions together for education and an opportunity to ask questions. As of year-end 2018, Kaiser Permanente had 3650 active Unit-Based Teams, of which 91% (3321) had a Unit-Based Team Health and Safety Champion. Unit-Based Teams initiated 1824 workforce wellness projects in 2017, and another 1,985 in 2018. This breadth of participation by thousands of champions allows for well-being to be embedded into the everyday functioning of work units across the organization and is one of the primary drivers of the advancement of the culture of HWB within Kaiser Permanente.
A concurrent and complementary effort within the organization is underway to build and enhance the culture of HWB. Along with implementing a set of strategies to foster this culture at multiple levels, Kaiser Permanente has developed a Culture of Health (CoH) Index to systematically evaluate progress.
To bolster the development of a culture of HWB, Kaiser Permanente launched a National Well-Being Strategy Group in 2017. This
